FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1990 8§ . 00 am

CORPORATION atherine Harris
ANNUAL REPORT eyt oot Secretary of State

1999 A DIVISION OF CORPORATIONS 05-10-1999 90063 027 ***150.00

DOCUMENT # PQ8000083319

1. Corporation Narne

NORSTAR TECHNOLOGIES, INC.

AR AN

Principal Place of Business Mailing Address
125 S. GADSDEN ST.. STE. 20 125 S. GADSDEN ST.. STE. 200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 09/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] S59-353506 75 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hite. Ap wiien AP 5. Certifcate of Status Desired | $8.75 Add.ltlonal
a ;] Fee Required :
City & State City & State 6. Election Campaign Financing g $5.00 May Be
EI El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E] Eﬂ m Personal Property Tax. ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GREEN, ANGELA B 82| 5 P.0. Box Number is Not A bl
125 3 GADSDEN ST.. STE 200 treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City FL 85! Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,"and accept the obligations of, Section 607.0505, Florida Statutes. I K

avsize | Tallaltassee / 2 3230/( 2 4CTY-ST-2P

SIGNATURE 1
Signature, typad or printed name of registerad agent and tie if applicable. (NOTE: Registersd Agent sipnature required when reinstating) DATE 8 i |
12. 4 f g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ f.
me % 7 i OJ DELETE 14 TITLE CChange  [Addiion | = Y|
NAME orris %lrr/c &. . 12 NAME gi!
STREET ADDRESS RS 5, Ca deﬂ St / ‘S“/R =200 1.3 STREET ADDRESS O
evsrze | Tallalrassee, L 3230/ 14 GITY-ST-2P gh
TITLE D . [ GELETE 21TTLE ClChange  []Addiion | © : |
NAME MNorrvys Laﬂce C. , éz.zmne i §
smeeranoress| /RS S, éﬁdﬁ&eﬂﬂ Sﬁ/ Set/+€ 20, crveerovress i

TME D/s ] i DELETE 317ITLE CiChange L] Addition
NAME é fé.éﬂ /42@6{_9( g: X 32 NAME

swecraocress| SRS S, GJQ&C( S J S 1¢i € O3 5meET s00RESS

arvstze T lla uassee, . 3a30] 34, CITY-ST-ZP 1:

TMLE D/ve i [ DELETE &1 TIE [CjChange [ Addtion

NAME FCO(O(ﬂ IOW C. 4, ZNAME B
sweeTa00Ress| SF(4EO fi* /z% Troar! Court 43 STREET ADDRESS 4
r-

i B
f[ITT:E stze |LaAke ko i Fr. 33¥%6 E m— :i::liYEST 7P R — :
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54CITY-ST-2IP ‘ I
Tme ] DELETE g1 TILE ClcChange [ ] Additicn i I8
NAME 6.2 NAME | B
STREET ADORESS 6. STREET ADDRESS r
CITY-ST-21P 64 CITY-ST-ZP *

14. | hereby certify that the information supplied with th#
indicated on this annualfeport or supplemental
officer or director of thg/corpgration or theyrecei
Block 12 or Block 13 if ¢ d, or on gfyattac

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
alrepofiis true and accurate and that my signature shall have the same legal effect as if made urder oath; that lam an
gek bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

',fﬂ with all oner like empowered.
o~

gty 3/5/9? (g5v) H3AA- S5OSO

’AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #




